2001 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # F98000006894

1. Entity Name

OXFORD EQUIPMENT (DELAWARE), INC.

Principal Place of Business Mailing Address
1845 PALM COVE BOULEVARD #302 1845 PALM COVE BOULEVARD #302
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

LML avERS lea-,E M1 _KAVERS Ol'Rch.E

Suite, Apt. #, etc. Suite, Apt. #, etc.

204 o4

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90084 008 ***150.00

ARV TR AN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04_2932941 Applied For
-DEL—‘FIF?'y —B'Eﬁc# ! FL D:—’[J?HL/ ACH | FL Not Applicable
§p3 7y Country ZléaJ 4/ Country 5. Certificate of Status Desired [ fg;’gl Lﬁfj‘;‘i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

|7 € T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (F.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registared agent and titla it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 octi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:;:'22&32:;?;”13:”(:[”9 0O fg&gﬁo'\g’;se
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME REFAI, CHADI E NAME
STREETADDRESS | P.O. BOX 61017 STREET ADDAESS
CITY-ST-2IP DUBAL UN“‘ED ARAB EM]RATES CITY-57-2IP
TITLE P C1 Delete TITLE [ change [ Addtion
NAME KADRI, TOUFIC E NAME
STREET ADCRESS | PO BOX 61017 STREET ADDRESS
onv-s12¢__| DUBAL, UNITED ARAB EMIRATES cv-si-ze
SHTE THT T T et o] Delte -~ - R TTLE.. — ] o o e i [ Change 3 Addition_.
NAME BRIAR, NABEEL NAME
STREET ACORESS | PO BOX 61017 STREET ADDRESS
CITY-ST-2IF DUBAI, UN"’ED AHAB EMlRATES CITY-ST-ZIP
it C [ Dekete TILE [ Change [ Addition
NAME ANGELINI, MICHAEL P HAME
sTReeT ARDRESS | 311 MAIN STREET STREET ACDRESS
cnv-st-oie ) WORCHESTER MA 01608-1552 crry-st-2Ip
THILE v O Detete TITLE v [XChange [ Addilion
e RUMMELL, EVELYN NANE RurHert, Eyewun j
STREET ADDRESS | 1845 PALM COVE BLVD #302 STREETADDRESS | /ot # L AVELD Qi'ijLE Ne . 304
onv-s1-2¢ | DELRAY BEACH FL 33445 NS | e mea, BEger L A34YM
TILE [ Delete TITLE r7 [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-75P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an addresﬁr like empowered.
mm //M

43.09-01 (1) 279 o447

SIGNATURE AND YPED OR P}WTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2ED34 (10/00)



